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_

New Users CLICK HERE to setup your account for this form. Creating an account enables

you to partially complete the form and return later to finish it or to make changes after the form

is submitted. Be sure to create your account BEFORE entering information into the form, or

the information will be Jost.

Existing Users CLICK HERE

Basic Information

Who is submitting this request?

CAggregator

Aggregator Batch Number

I KEO522f6

Are you registered in NH

® Yes
ONo

Aggregator name

I Knotiwood Energy

NHReg#

r 1
Aggregator Email

I karentonknoIIwoodenergy.com 1
Other Aggregator name

I I
Other aggregator email address

r----z
Facility Name

Facility Owner Name

I Michael Audley I



Facility Owner email

[audley@comcasLnet

Owner Phone

I 603-224-2422

J

1
Facility Address

[ 14 Knox Rd
..

Facility Town/City

[dow “ I
Facility State

INH

Facility Zip

r03304 . . .1
Is the facility address the same as the owner’s mailing address

® Yes
ONo

Mailing Address

L I
Mailing Town/City

I
Mailing State

L . I
Mailing Zip

r .. H
Primary Contact

I Karenlenneson . . . ... I
Primary Contact

I . . . I
Facility Primary Contact

1_ karentonknoIlwoodenergycom . . .1



Other Email Address

L ..

Facility tnformation

Class

Ill “ — I
Utility

LUnitil I
Other Utility Name

I
To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com

GIS ID (include “NON”)

Date of tniaI Operation

I 05/04/2016

Facility Operator Name, if applicable

I
Panel Make #1

I Sunpower

Panel Model

[Other I
Panel Quantity

(24 I
Panel Rated Output

[345

More Panel types?



®No
0 Yes

Panel Make #2

Panel Model

[
Panel Quantity

[
Panel Rated Output

More Panel types?

® No
0 Yes

Panel Make #3

L I
Panel Model

I 1
Panel Quantity

I ,

Panel Rated Output

I
System capacity based on panels

[8280 1
Inverter Quantity

Ii
Inverter Make

[Solar Edge I
AUdI Inverter Quantity

NA

Additional Inverter Make

LNone 1



Rated Output - Primary Inverter

1iooo “

Rated Output - Additional Inverter

I
System capacity based on single inverter make

I 10000

System capacity based on two inverter types

F
System capacity in kW as stated on the interconnection agreement

[28

Revenue Grade Meter Make

FHialeah I
Was this facility installed directly by the customer (no electrician involved)?

0 Yes
®No

Electrician Name & Number

LTroy Diamond 12218M I
Other Electrician Name & Number

I
installation Company

LGranite State Solar

Other installation Company Name

t 1
Other Inst. Company Address

Other Inst. Company City

L .

Other Inst. Company State

I



Other Inst. Company Zip

I . I
Independent Monitor Name & Company

[Paul Button - Energy Audits Unlimited

Other Monitor Name and Company

Is the installer also the equipment supplier?

® Yes
ONo

Equipment Vendor

Please attach your completed interconnection agreement including Exhibit B.

I https://fs3O.formsite.com/jan I 947/files/f-5-99-683Z44&3rNUXsXN_audley_ex_bJnspection_reportCO

The project described in this application will meet the metering requirements of PUC 2506

including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with a

statement that the submission is accurate by the owner of the source, the independent

monitor or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates according

to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building codes.

A copy of the facility’s interconnection agreement is attached.

Please attach additional document here

[s://fs30.formsite.com/janI 947/files/f-S-I 68-6837444_IujNAT9_Audley_NHOS.pdf



Please attach additional document here

https://fs3O.formsite.com/janI947/files/f-5-173-6837444_GxpyFnqx_AudleySPlA.pdf

Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other

pointer.

Print Name

I KarenTonnesen -- -—

Date Signed

t05/22/2016

:‘P
‘



C Unitil
Certificate of Completion for Interconnection

Installation Information:

________Check

if owner-installed

Customer or Company Name (print): Michael Audify

Contact Person, if Company:

______________________________

Mailing Address: 4 K;’ Nd

City: Bow

_____ ________________

Telephone (Daytime): (603) 224-242%

___________________________

Facsimile Number:

__________________ _________________________

Address of Facility (if different from above): ,.

City: State: Zip Code:

__________________

Electrical Contractors Name (if appropriate): Gianitt Suite Solur

Mailing Address: 197 North \1 -t

City: Bu’Ldv::u State: \H

__________________

Telephone (Daytime): (603) 369-4318

_____________________________

Facsimile Number:

___________________ __________________________

License number: 0366 C

_______

Date of approval to install Facility granted by the Company: •1/211 6

Application ID number: GID 2033

Inspection:

The system has been installed and inspected in compliance with the local Building/Electrical Code of

SEE Aiw6 v ‘C’r) o e’J to%
(City/County/State)

Signed (Local Electrical Wiring Inspector, or attach signed electrical inspection):

_______________

Name (printed):

Date:

___________

As a condition of interconnection you are required to send a copy of this form along with a copy of the signed
electrical permit to Unitil at the following address:

Unitil Corporation
Attention : Generator Interconnections
6 Liberty Lane West
Hampton, NH 03842 ‘

Unitil Certificate ofComptetion for nterconnectior Form — Updated June 14. 2013 .
. ,

State: Zip Code: 03304

(Evening): -

E-Mail Address: tnaudhy@comcast.net

_____

Zip Code: i33

(Evening):

___________________________

E—Mail Address: justin@grani:tstattsuhiicorn

State: MT

.1

.



- . - - .-.

,-

V ft)\kfl Of 130W
4

01 fICL :)F I lIE I3UILDING INSPECTOR
10 Grandview Road. 13t)W, New hampshire 03304

INSPECTION REPORT

—L— p.- . -——- —
_LL*LdIIiLL J—.— - -7

Location: ,iq A’ç A? Datej 4 -
4 it ‘t- ri .

Contact: Building Permit # Z& /

ilione# s 13!oLkiot q,

!yRe ofinspection:

Rough Final D c’o D Other
* * * * * * * * * * ** ** ** * * *** * * * ** * * * * * * * ** * ** * ** * ** * ** * ** * * * ** * * * * * * * ** * *

E Bui1diig D ‘Frenc1 D Foundation LI framing U Insulationi’Firestopping

Electrical D UG - Trench L Temp Serv D Peni L Wiring

D Plumbing D G D Sewer Connection D water ( ‘onnection

D ‘IecfanicaI U Gas piping D HVAC LI Chimney Fireplace

LiOther: 7N
--

i’hc following deficiencies were observed and corrections needed:

-.

Please call 228I 189 for ti re-inspection ofdeliciences Uyes no
‘F

D S2t).t)O re-inspection lee IS required. /

.

kling Inspector



KcxvHarnpshire i’ugic certitlctioi Application Owner Statemi

The Lforcnation provided cn th ap:iti . in for New Hampshi-e Renewal):e Erc’iy
Certific.ite eIigibiIi’ is €it.:c nrat I I) I lit fwt oF :uy ktawed.e and I au:horize
Kn)tItrood Energy t:o ac:t tn rry h4’; I in tNinjz said ipDIicario1.

Ihe p!ojet desi itd in Ii:x 1[!) ii:wjtin %‘itt mekt the metering rcquieits i
i’ut; so iiicJuditg:

Ekuirk-ity genera:ion in nwgawtr liiir sh;II h. rixr(d to time (ifS quate[y wth
a sttciiicit that th uhrriiin ttcurate by the owner ofth. souc, tlit
indepcrdenc iriinihr, or i reignated ;epesenttivt.

A r viuc qt;i i(y meter i used to nieasure Lw ciccLrii: t :itrt4d.

Tht feI1fty t).’rfr It.is certified tc the indcpc3c1cnt irtiI:or h;it (1ie rnit+r op’:zites
accot’ditg Lu in;enc :IL: wing standcirds

The tnetct sha]1 1w rr;iiri;iird cordrg to th. rnntaturcrs ri.uoIiImenL:1itIns.

i’Iic prI)ieL S iitxia11ii1 int[ operatirg n coifonnancc ‘vth liii Iiiin
codcs.

\• I hiLi .k1’V

p ii ntd arne of signantre c wi r

S:gnarire of sstiii cwtr

;



ctj1;: I

tf’:% I • • t NI I IL LNR(iY S’t’SlIVIS.

:wd; Jul11

I%H R(t)\\f ( ItO\ ‘,I \M)ARI)S H)R I\VI RU

SI/El) t ‘j) f () jot) KVA ((ontintied)

(

Sirnphfkd Prott%% Int(.r(t)nnutIf)n pptICatI()Il Ifld %tr nc grtmt.nt

(‘ontact Iflhi)m1gtiofl: t)atc Prepared: 31 1 I/I 6

Icat \arnc and address of Interconnecting (tistomer (or. (ompan> name. it ap)tOpriate)

( ustomer Name (print): Michaet Audley .. fontact Person. if(’mpany:

\faiting Address: .L4Knox Rd

_

:

(‘it: Bøw ——-—-
State: Nehre Zip Code: 03304

ILlephone (I)itmi) J603) 224 2422 it \*n1nL)

_________________________________________

1acsit;iie Number:

___________________________________

1-\tal Address:

tion (L . S’%t4.fl1 II11 IIldtk)fl U)fltrKtot Or Lcrdin ttin. eompan’ ti appropnatL)

\arne: Granite State Solar

Mailing Address: l97North Maip St
( tt Boscawen - State New Hampshire /p ( odL _03QL

Iclcphone (l)avtirne): (4s03)369-4318 tivening):

Fa(sIt11LL \umhr

_______________________________

C \f iii \ddress justtngranitescatesotarcorn

I leLtrIal ( ontr1tcr( OfltItlfltOflfl1tIOfl (if ippropri ik)

\ame: _____________ —— — -__——- lelephone:

\1ailin \ddrcss:

_______________________________________ ______________________________________________________

(‘it :

_________________________________________________

State:

____________________________

Zip Code:

FaCilityjflIorflatk)fl:

Address of Facility: 1 4 Knox Rd

(it: Bow Z_ . - —
State: HanshIre — zip Code: 033Qj

llectric S:rvice (ornpan: jt1a Account umber: 7’k \leter \umber:

tnerter sIanuticturcr:5olarEge ______
Model \ame and Number: SiO00OA ()uantity: L

\iiuiplat Ratnn. _IQ000 tkV ) tkt \)

_

\( ‘ olts) SinLie X or I hrt. PInSL

System I)csign (‘apacity: 828 (kV\ ) (kV\)

cct Metering: If Rencwabt> Fueled. will the account hc Net \1etcred’ Yes X o

_____________

Prime Mcr: Photo’ltaic RCeiprt)atiflg Inginc LJ Fuel (‘cli E1 Turbine El Other

__________________

Lnerg St)lIfce: soiarg md fIydro 1)iesel Natural Gas J Fuel oil )ther

______________

t:L 1741.1 Ilhl. l47.l) Listed? \es,X \o

_________

Lstimatcd Install 1)ate: TBD Estimated ln—Scr ice I)atc: TBD

( iist&>fIier S!flaturc

I hcrehv ccrtil that. to the best of u knos1ede. alt oIthc intormation provided in this application is true and I agree to the
lerms and (onditions on the followin&z p g

f

A ,

tntuonnutin ( utomu StLnaturL __________ I tIL HoeQwner [) it f ‘ <

Pktse attach ttiv dou,nc,swtio,; providcid hj’ iL ifl 1’I1(’r nanufacturer th’scrihiiig the in ic’rwr s (IL I 4 1 tistiirg.
.....,.““..... -. ,

—
., —

AptjcovaltoInstaIt FactIity ( For ( ompatw only)

I nstallation of the Facility is approved contingent upon the terns and conditinns of this Agreenent. ari agreement to any

svtern I1K)diticatloflS. if requir d ( .re s> stern modifeations required? Yes \ Vi o he t)etcnuined ):

( ompin SLn ItUtL — — fttk 4 1)at

( Ofl1j)4fly saies iI1%l)eCti(Jflftt1leS% lest? ‘ c

13


